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Medicine. Clinical Lecture by Dr. Morley Fletcher. 
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Hockey Match v. Old Cranleighians. Home. 
Association Match v. Old Cholmelians. Home. 
Mon., ,,  5.—Special Subject. Clinical Lecture by Mr. Elmslie. 
Tues., ,,  6—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 
Wed., ,,  7.—Surgery. Clinical Lecture by Mr. Harold Wilson. 
Fri., 3 tiie Langdon Brown and Nr. Harold Wilson on 
uty. 
Sat. ,,  10.—Rugby Match v. Moseley. Away. 
Hockey Match v. St. Lawrence College. Away. 
Association Match v. Maximum A.F.C. Away. 
il », 12.—Special Subject. Clinical Lecture by Mr. Rose. 
ues., 


» 13.—Prof. Fraser and Prof. Gask on duty. 


| 
| 
| 
| 
| 


Thurs., ,, 1§.—Abernethian Society: Terminal Sessional | 
Address by Sir Frederick Andrewes, at | 
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Fri., », 16.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 

Sat., » 17.—Rugby Match v. London Scottish. Home. 


Hockey Match v. Old Felstedians. Home. 
Association Match v. Old Owen’s. Away. 


Mon., ,, 19.—Special Subject. Clinical Lecture by Mr. Just. 
Tues., ,, 20—Sir Percival Hartley and Mr. L. B. Rawling on 
duty. | 
Last day for receiving matter for the April | 
issue of the Journal. 
Fri., »» 23.—Sir Thomas Horder and Sir C. Gordon- Watson on 
duty. 
Sat... ,,  24.—Rugby Match v. Northampton. Home. 
Association Match v. Radiac A.F.C. Away. 
Tues., ,, 27.—Dr. Langdon Brown and Mr. Harold Wilson on 
duty. 
Fri., »» 30.—Prof. Fraser and Prof. Gask on duty. 
Sat., ,,_ 31.—Rugby Match v. Plymouth Albion. Away. 


Hockey Match v. Guy’s. Away. 





EDITORIAL. 


Olympian ears that there is a complaint among 
ee §36the helots that this JouRNAL was a week 
late last month. What of it? We received a fortnight 
ago the newly published November number of the 
St. Thomas's Gazette. Thus arises an interesting problem 





im] URMURING voices have come up to our | 





| 


—if a November issue issues in February, when does 
the next issue issue? We anticipate being hooted 
when this present number appears on time as it is sure 
to do. On second thoughts we'll make it a day late. 

But it is indeed gratifying that people take notice, 
if not of our last day for receiving matter, at any rate 
of our first day for disgorging it. Shaving paper ts 
scarce. A young fellow interested in some game or other 
came to us to-day and lisped, ‘‘ Pleathe could you tell 
me the last day you receive matter? ’—to-day, when 
everything except this Editorial is in print and the 
printers are howling at the gate. 

* * * 

Guy’s have been squarely defeated by Williams and 

his Troops—a fact which we believe has confounded the 


public and caused them to wonder considerably. 
for the London! 


Now 


* * * 


Another infallible cure for a disease has been accorded 
the dignity of an exordium in the columns of the daily 
press. It would be interesting to inquire into the 
process whereby the guarded statements of research 
workers made to journalists are turned into further 
evidence of the all-conquering spirit of mankind in its 
winning battle with Nature. 

B. leprae, we feel, will not be considerate of the feelings 
of Fleet Street. 

Let us hope that these ‘‘ combined” voices will be 
justified in adopting their tone of ringing, all-British 
certainty. 

* * * 


We notice also in the press a growing tendency 
towards a use of the personal column of the Times by 
agitated patients, who write: ‘“‘ Oxophthalmic goitre : 
Glad to hear first-hand of symptoms, chance of cure, and 
how long an attack lasts ’’—or words to that effect. A 
magnificent chance for the coming specialist to write 
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fictitiously and recommend his own medicine. Not, 
however, a healthy tendency on the whole! 


* * * 


Mr. W. McAdam Eccles has been elected Consulting 
Surgeon to and a Governor of St. Bartholomew’s 
Hospital. He has been, in addition, appointed an 
Examiner in Surgery in the University of Glasgow. 

* * * 


We congratulate Mr. Harold Wilson, M.S., F.R.C.S., 
on being appointed Surgeon, and Mr. G. L. Keynes, 
F.R.C.S., Assistant Surgeon, to the Hospital. New 
Surgical Out-Patient days are: Mr. Vick, Wednesday, 
and Mr. Keynes, Saturday. A full list of times of 
attendance of Out-Patient Physicians and Surgeons 
will be published in the April number. 


* * * 


The subject of this month’s prize essay, which has 
been side-tracked of late for space, will be—‘ The 
Potential Dramatics of Consultations,” or ‘“‘ New 
Symptoms Required: Doctors Tired of Old Ones.” 


* * * 
St. BARTHOLOMEW’sS HospitaL WoMEN’s GUILD. 


The St. Bartholomew’s Hospital Women’s Guild 
would like to take this opportunity of announcing that 
they are forming a Junior Branch in connection with 
the above Guild. 

They have long felt that it is most important that they 
should arouse and obtain the early and, where possible, 
the active interest and help of the many children and 
young people who are at present only connected 
indirectly with the Hospital, and of course their friends. 
To all of these they wish to extend a very cordial 
invitation to come and join this new Branch, which is 
to be called the “‘ Bart.’s Busy Bees,” and to help in the 
work that is being done. 

In support of this scheme the Lady Mayoress has very 
kindly promised to give an Inaugural Party, to be held 
at the Mansion House on Saturday, April 28th, when 
details of the future plans and aims of the Branch will 
be announced. 

The Guild would be very grateful if the readers of 
this JouRNAL would give their support to this new 
endeavour by telling their young friends and relations 
about it and persuading them to join. 

Any further information, or the leaflet about the 
‘* Bees,” will be sent with pleasure to anyone applying 
to the Secretary of the ‘‘ Bees,’”’ Mrs. Geoffrey Evans, 
23, Park Square, N.W. 1, or to the Guild Sec., Mrs. 
Barris, 50, Welbeck Street, W. 1, to either of whom 
the names of anyone wishing to join should be sent as 
soon as possible. 





THOSE OTHER PRACTITIONERS. 


(Being part of the Mid-Sessional Address to the 
Abernethian Society by the Rr. Hon. Lorp Dawson 


® FREELY admit that this title suggests various 
other connotations. To the Bart.’s man it may 
si suggest all those who do not belong to Bart.’s ! 
And although my Greek, I admit, is getting a little grey, 
and I hope someone here will correct me, I have the 
impression that the Athenians styled all those who did 
not belong to Attica as févur. Well, now, a Bart.’s 
man is quite right; he does think that there are people 
who belong to Bart.’s, and people who do not, and it is 
an implication you all convey, so surely, albeit so 
delicately and yet really in so rightful accord with your 
great and ancient traditions, which are just as much a 
part of the history of this city as London is the mirror 
of England’s history. 

My intention, however, was to refer to those prac- 
titioners who do not give allegiance to the medical 
profession, and are styled ‘‘ unqualified.” That such 
should have existed in past centuries does not cause us 
surprise, but that ‘their activities should show so little 
sign of abatement in these days does prompt us to some 
reflection. Now a quack may be described as ‘‘ a man 
who makes baseless and boasting pretensions for a 
method of treatment.” He may be one who deceives 
himself before he deceives other people, or he may 
belong to that other group of men who deceive other 
people without deceiving themselves. We can find a 
parallel for the former in the career of a great statesman. 
At one time that wonderful commentator on human 
affairs, Mr. Henry Labouchere, said, ‘‘ I do not so much 
mind Mr. Gladstone having an ace of trumps up his 
sleeve, but what I do object to is when he says that 
God put it there.” 

Now we must honestly admit that the quack may 
equally well exist within the boundaries of the profession 
as outside it, though we do not emphasize that outside 
these walls. For my present purpose I exclude from 
my purview all those who have the intention to be 
impostors, and whose methods are designedly dishonest. 

The unqualified or irregular practitioner need not be 
a quack. He need not be somebody who, as I put it 
just now, ‘‘ makes pretensions which are baseless and 
boastful.” In some instances his methods of treatment 
are sound, and not only sound but helpful, provided 
that they are applied in the right directions. From 
that remark you will see that I am trying to approach 
this question with independence of spirit. 

To keep the art of medicine firmly set upon the rock 


— TOT Tao a a ee a a a a ee ee ee a a ae 
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of knowledge and to defend it against false doctrine, 
what vantage grounds should we select? I suggest to 
you that we should take our stand on diagnosis. Here 
our position is unassailed. To attempt to treat disease 
without knowing what is wrong would be folly. Diag- 
nosis must precede treatment, and the knowledge of 
diagnosis can only come from years of training in the 
sciences of physics, chemistry, biology, anatomy and 
pathology, and, later, in the study of the bodies and 
minds of patients in the wards. However public 
opinion may be carried away, as it undoubtedly is 
carried away, by this or that cult or miraculous cure, 
and however much the public may demand of us to 
take the exponents of the cult to our bosoms (and they 
ask it for a different set two or three times a year), they 
would never give the independent practitioner the rights 
and duties of medical men any more than they would 
give a heaven-sent, though untrained engineer, the 
right to carry them on a railway train or to act as 
engineer of a steamer across the Atlantic. You will 
always find that if that is put up to the public, 
you may be quite sure what the answer would be. In 
other words, if we wish to defend the rightful position 
which knowledge alone should hold, it is folly for us to 
waste our time with treatment and disputes on the 
questions of treatment, whether one is right and the 
other is wrong. Our only vantage ground is diagnosis. 
You cannot treat a case until you know what it is, and 
you can only know what is its causation after years of 
training, not in medicine alone, but in all the sciences 
upon which medicine is based. I therefore urge you in 
any conflict that comes in your path—and conflict is 
bound to come—to take your stand on diagnosis. 

On the other hand, it must be freely admitted that 
treatment is not the appanage of the medical profession 
alone. The art of healing has in all ages been the 
concern of peoples, and has been blended with their 
desire to help and to save. Its instinctive promptings 
exist in every individual, man and beast ; witness the dog 
who licks the inflamed paw, and who shows a selective 
intelligence in the way in which he chooses the grass he 
shall eat. If we go back into former ages we see how 
the apothecary and the village dame gathered from the 
countryside the herbs and simples which public opinion 
held would be of use in curing the sick. The herbalist, 
when he was gathering the wood anemone, used what 
was almost a ceremony of ordination. As he picked 
it he would say: ‘‘ I gather thee as a remedy against all 
disease.” There was a similar ceremony attaching to 
the collection of rosemary, which, as you know, was a 
very favourite drug in times gone by, but I cannot help 
thinking that that ceremony must have been due, 
partly, at any rate, to the fact that rosemary was 





frequently added for the purpose of flavouring ale. 
The Druids called mistletoe “ all-heal.’”” This object is 
attained in these days by suspending mistletoe in our 
rooms at Christmas time. Curiously enough we use 
mistletoe to-day to lower blood-pressure, whereas I 
think you will agree with me that by its ceremonial use 
blood-pressure is likely to be raised ! 

Nor did surgery even escape the influence of popular 
belief. You in this Hospital would think that the 
making and unmaking of noses would be a skilled and 
unromantic craft, associated with plus 4 at golf. Yet 
the learned Gaspar Taliacotius, a renowned professor 
of physic and surgery in the sixteenth century at the 
University of Bologna, is credited with this useful 
invention. The material for the construction of these 
noses was taken from the rearmost part of the animal 
economy of a penniless martyr hired for the purpose— 
the nearest approach to the ‘ donor” 
fusion. 


in modern trans- 
So strong was the sympathy between the graft 
and the parent stock that if and when the martyr died, 
the nose fell off at the same time. I can only add that 
were this to happen under the modern conditions of 
this Hospital, it would not occur a second time ! 

If we survey the field of treatment to-day, we find 
it on the one hand adjacent to the exact sciences of 
anatomy, physiology, pharmacology and chemistry, 
but in other directions, on other aspects, it merges with 
the ill-defined territories of mind, feeling, faith and even 
superstition. Now all of these penetrate far back into 
time and human associations. That medicine should 
have as one of its styles and titles ‘‘ the art of healing ”’ 
reminds us that for the public the main purpose of our 
existence is to make suffering people well. 

From the innumerable cults and cures, past and 
present, I will select a few examples. 

Elisha Perkins, in the eighteenth century, was during 
the earlier part of his career a country practitioner. 
Later he invented the ‘‘ metallic tractors,” which 
consisted of two rods, one rod being made of gold, 
copper and zinc, and the other made of silver, platinum 
and iron. These rods were drawn over the affected 
part and actuated by the electricity they were alleged 
to produce; they cured most things—rheumatism, 
pleurisy, boils and every kind of nervous disease. Their 
vogue was great. They took possession of public 
opinion in the same way as football and cricket matches 
take possession of ours. They brought all ranks of 
society under their spell, including statesmen, noblemen, 
divines—who in those days occupied places of far 
greater influence than they do to-day. Real cures did 
result, and we must not ignore that fact. Then came 
the decline, and finally a Dr. Haygarth, of Bath, had 
some tractors made of wood to mimic those made of 
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metal, and obtained better cures than the original 
inventor; and thus the bubble burst. 

One of the most interesting of the trick practitioners 
of former days was Mesmer. He, again, lived in the 
eighteenth century and was also a local practitioner, so 
that quackery does not only exist outside the ranks of 
the orthodox. He took his M.D. at Vienna. In Vienna 
he was not accepted, but moving to Paris his reputation 
grew and he became the rage. 

At first he was only misguided. When his influence 
grew, vanity obscured his honesty, and one reads of all 
the paraphernalia of the charlatan—spacious salons, 
stained-glass windows, coloured lights, fragrant fumes, 
velvet and soft music. 

Let me quote*: “In the middle of the principal 
salon was deposited an oval vessel, about four feet in 
its major diameter, and one foot in depth. This recep- 
tacle contained a number of wine bottles, filled with 
magnetized water, well corked, and disposed in order, 
with their necks outwards. The vessel was filled 
almost to the brim, and iron filings were thrown into it 
at intervals, to increase, it was said, the magnetic effect. 
An iron cover, called the baquet, perforated with many 
holes, completed the apparatus—a long movable rod 
of iron issuing from each aperture, for the patients to 
apply to the diseased parts of their bodies. The patients 
sat round the vessel holding each other’s hands, and 
pressing their knees together as closely as possible, in 
order to facilitate the circuit of the magnetic fluid. 

“The assistant magnetizers then entered—stalwart 
and handsome young men—who were supposed to pour 
into the patient from their finger-tips a fresh supply 
of the magnetic fluid. They embraced the patients 
between the knees, rubbed them gently down the spine 
and along the course of the nerves, pressed gently on 
the bosoms of the females, while fixing them with a 
magnetic glance from their eyes—in anticipation of the 
Ancient Mariner and the Wedding Guest in Coleridge’s 
ballad.” One wonders whether they would not have 
come under the egis of the General Medical Council. 
One is almost permitted to say, ‘‘ Who would not have 
been a neurologist in those days? ”’ 

It is really difficult to believe how Mesmer could 
have kept so long the possession of public attention. 
His methods attracted the Court and the Government, 
and so impressed were the Government that they 
offered him a pension of twenty thousand francs a year, 
and offered to make him a member of an order if he 
would communicate the discovery to physicians nomi- 
nated by the King. He evaded the offer. They then 
appointed a Commissicn to inquire into his methods ; 
the commissioners reported unfavourably, and Mésmer 


* The Healing Art, S. L. H. Davenport Adams. 





disappeared with a sackful of savings which he spent 
to a large extent in this country. 

I will now move a little nearer to our own times by 
dealing with the osteopath. The osteopath is the 
descendant of the bone-setter, and it is an interesting 
fact that Barker, who was the archbishop of the osteo- 
paths, succeeded to the practice of Hutton, who was 
the great bone-setter of the Victorian era. It is impor- 
tant to know what these things stand for. Osteopathy 
ascribes maladies to misplacement of anatomical parts, 
and especially to faulty arrangements and alignment of 
the vertebre. 

The treatment consists of manipulation of the mis- 
placed parts with a view to their correct replacement. 
It is done with vigour, and often accompanied by clicks, 
which provoke a strong and confident statement that 
the malady will immediately cease, and so sometimes 
it does. I have not heard of skiagrams being taken 
before and after treatment. 

One may discern in these treatments: (a) physical 
examination and treatment of the body, and (b) the 
influence on the patient’s mind. Sometimes there is a 
dexterous manipulation of the part affected, and in 
other instances there is only a ritual handling of the 
body, and this is made the means of exerting a forcible 
impression on the mind. There is nothing radically 
unsound in these methods. When they fail it is because 
a false diagnosis of the condition has been made. If 
the manipulation is harmless, there may remain a 
beneficial influence due to suggestion; where the case 
is one unsuitable for manipulation grave harm may 
result. It is quite true that there are certain gifts 
given to the hands which are inborn, not acquired— 
a dexterity without a reasoned basis, and therefore not 
teachable to others. Such is so-called ‘‘ manipulative 
surgery.”’ If it were practised within its proper ambit 
and applied only after skilled diagnosis and under 
skilled direction, how useful it would be! I come back 
once again with undeviating insistence to the maxim 
that diagnosis must precede treatment. 

I now pass to the consideration of methods of treat- 
ment which depend on mental influences, and use but 
little manipulation or other physical modes of approach. 

I will select Coué’s teaching—and what may be 
conveniently comprised under the term ‘‘ Faith-healing.”’ 

M. Coué’s method seeks to take control of the patient’s 
subconscious mind—the constant and rhythmical repe- 
tition of the phrase ‘‘ ¢a passe,” for the time so occupies 
the subconscious mind that the latter is impervious to 
the influence of the reason. 

« With periodic repetition of this exercise the impression 
remains, and the subconscious mind accepts and keeps 
the idea that this or that symptom has passed. 
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The merit of this method is that M. Coué trains the 
patient to help himself. But is that all? No, M. Coué’s 
forceful, cheerful personality, his atmosphere of sincerity 
and confidence make a deep impression on his patients— 
he immediately secures followers who pass into disciples 
—and the assertion to his hearers that his personality 
counts but little deepens his influence, for is it not true 
that mental influences often reach their best when they 
are incidental rather than intentional—implicit rather 
than explicit? The Coué method is, in short, auto- 
suggestion reinforced by suggestion. 

So far, so good. The method, applied to functional 
disorders, whether standing alone or as part of organic 
disease, is one of usefulness—and only disadvantageous 
because of its detachment from other treatment, and 
when its claims go beyond facts. But when its claims 
are extended to the curing of developed structural disease, 
then a doctrine is being propounded which is not only 
erroneous, but dangerous; and a similar false doctrine 
is found in the teaching of Christian Science and some 
forms of Faith-healing. 

There is no evidence, for example, that a tumour 
disappears under psychical treatment, and such teaching 
is dangerous, because it leads patients to postpone 
physical treatment until too late. 

‘““ Render unto Cesar the things that are Czsar’s, and 
unto God the things that are God’s.”’ 

Faith-healing is so large and diffuse a topic that I will 
limit myself to healing by the influence otf a personality. 
Here the healing depends on the attributes of the 
personality on the one hand and the reaction of the 
patient on the other. The attributes of the healer are 
in part inborn, though cultivation may do much to 
enhance them; whether they can be inspired from 
without, 7.e. implanted by Divine gift, is a question 
outside our present inquiry. Our daily experience, 
whether in the wards or elsewhere, must lead us to 
conclude that the influence of mind is an integral part 
of healing. 

You have only to practise for the space of one week 
to realize that the reaction of one mind upon another is 
an important factor in the treatment of ill people. To 
push it aside is not to solve what will be for you an 
increasingly important question, for remember this: 
that the complexity of life does not get less ; it gets more. 
In the future you who have to treat disease will come 
up against an increasing number of illnesses which are 
characterized by physical and mental states that will 
need an understanding of the influence of mind. It 
may be that when we use it successfully, it is because 
we do so unconsciously. That is a criticism against 
mental healers—that they are people detached from 
physical healing. 





I will give you two examples. A patient, after weeks of 
unconsciousness due to typhoid fever, gradually emerges, 
and for a fortnight remains on the threshhold of con- 
sciousness. 

We all know how painful and enfeebling that phase 
can be: dreams, terrors, cries, restlessness, insomnia— 
and narcotics and hypnotics gave but poor results. 
Then came on the scene by good fortune one nurse, who, 
by touch and voice, or shall I say through touch and 
voice, quelled the troubled spirit, gave sleep, 
contributed in no small measure to recovery. 

Another example: An aged lady, great in mind 
character, had recurrent carcinoma of the breast 
suffered agonies of pain in her arm. One day she 
to me, ‘‘ Would you mind if we let a healer try and 
help my arm,” and she mentioned the best-known 
healer of that time. I assented, and offered to meet the 
healer in consultation. For several weeks that healer 
substantially reduced the pain and brought her peace. 
One day she said to me, ‘‘ I feel the good Mr. X— can 
do me is over, and I would like his visits to cease.”’ 
By that time the end was nearer, and morphia carried 
us through. 


and 


and 
and 
said 


In both these instances we saw mind-healing at its 
best. Why? Because 
physical healing. 


it was not dissociated from 
When dissociated, mind-healing loses 
its sense of proportion, its pretensions grow and grow, 
the healer falls with dangerous facility into a dependence 
on the accidentals rather than the essentials of his art. 
He thus gets on to a basis of falsity rather than truth, 
and becomes as sounding brass and tinkling cymbals. 
There is no department of treatment which goes mad so 
easily as psycho-therapy. 

The remedy for these dangers is to secure that all 
forms of treatment should be guided and co-ordinated 
by the doctor—but this supposes a wide comprehension 
on the part of the medical profession of what treatment 
includes and a readiness to secure the help of ancillary 
callings. Such comprehension is growing apace. I 
need only instance the midwife, the masseur, the 
electrician, and why not the manipulator and healer ?— 
provided always one essential, viz. that diagnosis and 
direction precede treatment. 

As regards mind treatment, there is danger of it 
losing direction in the learning of medicine; on the one 
hand advances in pharmacology rightly give prominence 
to specific remedies like digitalis, insulin, emetine, 
quinidine, etc., and on the other hand, there is a ten- 
dency to push the estimate and treatment of the mind 
factor into the ken and care of the psycho-therapeutist. 
Therein lies error. Body and mind cannot be thus 
separated either in diagnosis or treatment. In both 
functional and organic diseases there are the reactions 
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of mind and temperament, and we have to study, not 
only the material disease, but the complete fabric or 
make-up of this or that personal illness. 

Moreover, structural disease may have a psychical 
as well as a physical beginning. Let me instance 
Graves’s disease and certain forms of high blood-pressure. 
Inborn traits and reactions, impressionability, sensitive- 
ness, over-conscientiousness reacting on some varieties 
of physical make-up will produce, say, 
secretion or vaso-constriction. 


increased 
Then develops what 
may be called physiological habit, and so gradually 
there evolves full-fledged structural disease. 

Thus is emphasized the ymportance of the study of 
medicine by the student at the bedside. There he will 


study first the symptoms and signs of physical disease, — 


and at the same time will be brought in contact with 
characters, temperaments and difficulties of patients’ 
lives which go far to determine the form of their illnesses. 
In this way imaginative insight will gradually become 
one of the qualities of the student’s mind. 

The psychical factor in illness is likely to play a larger, 
not a smaller part in the future; the material resources 
of civilization have developed so rapidly that they have 
outstripped man’s power of adaptation, and strains and 
conflicts will need more careful consideration. That is 
seen in the increase of illnesses due to ‘‘ exhaustion ”’ 
states, which illustrate that the best healing of the mind 
is that which is not obtrusive and still less exclusive, but 
rather accompanies a sound physical treatment. Absence 
of the‘latter and the ascribing of the illness to ‘‘ neuras- 
thenia ” or erroneous habits of thought are apt to debase 
the patient. Even if true, the “sick’’ are not yet 
prepared for this: they-cannot get away from the 
feeling that what is physical is real, and something they 
cannot help, whereas what is psychical is unreal and 
something they can help. This misconception is perhaps 
due to mistaken teaching about the doctrine of free will. 

Let me illustrate: An educated lady, after an exces- 
sive spell of public work, became ‘‘ exhausted” and 
was quite ill. On the physical side she had flatulence, 
irregular action of the bowels, passing of mucus and 
various abdominal discomforts, with at times distressing 
palpitation. On the psychical side sleep was disturbed, 
there were the restlessness of fatigue, loss of sense of 
proportion, a troubled mind and a harassed conscience. 
Exhaustion was the correct diagnosis, and on this 
occasion, knowing her intelligence, I explained this 
diagnosis, and based on the latter a plan of rest and 
simple treatment. To the latter she agreed, and went 
to the seaside under the care of a good doctor with a 
strong bias towards inoculation. 

The patient became troubled, and could not justify to 
herself so long a treatment for mere exhaustion. She 


confided in the doctor, and he suggested intestinal 
infection might be the cause of her illness. With my 
consent the feces were examined. Needless to say the 
result was positive. The next day I received from the 
patient a grateful letter in which occurred this sentence : 
“Don’t you think it is very satisfactory that we have 
discovered the real cause of my illness.”’ 

And so the fecal bacteriologist came into his own, 
and the patient had found a physical peg on which to 
hang her illness. We then hung the treatment on the 
same peg: these inoculations were continued for three 
months under conditions of rest, diversion and sea air, 
and complete recovery ensued. 

Only a passing word on psycho-analysis. This should 
be limited to selected cases, and its practice to the few who 
are specially trained and possess the needtul gifts of mind. 

Psycho-analysis requires the clinician; it should 
never be crude and lay bare a patient’s soul. Clumsy 
questioning, like clumsy surgery, can easily produce 
irreparable damage. 

I plead therefore that we should take a large and 
comprehensive view of treatment—that physical and 
psychical healing, or, as it will some day be, physical 
and psychical education, shall not be divorced from each 
other, and that all forms of treatment should be co- 
ordinated and directed, though not necessarily executed, 
by the doctor, and based on sound and accurate 
diagnosis, 








ALCOHOLISM. 


(Concluded from p. 74.) 

Habit.—The habit of taking alcohol raises here another 
difficulty, and it is of advantage to consider the process 
of the formation of habit in order that this may be the 
better understood. ‘ 

The importance of habit-formation in the life of every- 
body is very great. It can be considered that without 
it no progress could be made during a man’s lifetime, 
and civilization would never have been attained. The 
formation of a habit, that is, the formation of a sub- 
conscious direction of a certain series of processes in the 
central nervous system accompanied by a corresponding 
series of movements of the body, allows the ordinary 
activities of life to be carried on with the smallest 
interference by the conscious mind. It leaves the latter 
free to receive impressions, to correlate new experiences 
with established memories, and to develop ideas and 
projects which are the forerunners of progress, and, 
therefore, of mental development. 

A simple example is that of walking, which is learnt 
by the child laboriously, with many halts and tumbles. 
The co-ordination of the idea of progress, with the 
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correct succession of patterns on the cells of the motor 
cortex of the brain for the necessary movements and 
with the mechanism of balance, requires practice and 
a constant repetition of the one process. Once this 
has been established, walking becomes a habit, so 
that progression’ becomes automatic and leaves the 
conscious mind free to act in other directions. 

The conscious conception of an idea for the perform- 
ance of some action liberates a certain amount of energy, 
probably electro-chemical in nature, in the brain-cells, 
and this should naturally be followed by a correspond- 
ing action of the muscles. Until the energy needed for 
the movements has been utilized, the particular system 
involved cannot return to a resting state nor allow 
recovery to take place by giving time for the potential 
energy to be restored. 

The same process must occur when the movements 
are subconscious and automatic, and, therefore, it is 
just as disturbing to the body when a habit activity is 
checked as when some voluntary activity is prevented 
from attaining its object. 

This can be observed in a child who is playing with 
some forbidden object. The succession of movements 
is prepared in advance, and the necessary energy is 
aroused before the successive movements can take 
place. If the object is suddenly taken away from the 
child he will be distressed, not only because the object 
that he looked upon as his own for the moment is taken 
away from him, but because the energy that has been 
prepared fails to be utilized. This occasions a restless- 
ness which embarrasses the child, and he will often feel 
compelled to touch the object again as soon as he can 
find an opportunity for doing so without consequence, 
and sometimes when he knows that punishment will 
follow. The same effect will be noticed in the grown- 
up who is accustomed to leave some object that is in 
constant use in a certain place, and who finds that it 
has been removed elsewhere. Everyone knows the 
feeling of irritation that this produces. 

This particular mechanism offers one of the chief 
difficulties that the alcoholic has to face at the begin- 
ning of treatment. It has become habitual for him to 


‘go to certain places, to order alcoholic stimulant and to 


drink it. At certain times of the day and in certain 
circumstances this activity is aroused subconsciously, 
apart altogether from any desire for alcohol. This 
obliges him to check continually an activity which has 
become subconscious, and it is liable to cause a restless- 
ness and a physical distress which tends to increase 
his need for alcohol. He has been using alcohol for the 
purpose of covering over‘and diminishing similar motor 
activities during the time that he has been taking 
alcohol, and the first attempts to avoid taking it will, 





therefore, end in a greater need for the drug than he 
had previously. 

Realizing that this activity is generated in the motor 
cortex of the brain, it is necessary to assist the patient 
by giving him fairly large doses of depressants to the 
nervous system. Bromide is the most valuable of the 
drugs that can be used for this purpose. 

Treatment (continued).—Treatment consists of five 
parts: The finding of the cause, the changing of the 
environment, the alteration of the old habit, the re- 
placement of the alcohol by something that can take 
its place, and the use of suggestion, which method of 
treatment finds in these cases its most successful appli- 
cation. 

Some idea of the kind of disturbance that has to be 
looked for is conveyed in the two cases that have been 
mentioned in the earlier part of this paper. It can be 
said generally that the patient who has once learnt 
that the ordinary troubles of life can be made to appear 
less disturbing by taking alcohol will take this easy 
means of avoiding any difficulty that arises. The fact 
that the patient has learnt to take alcohol for this 
purpose is, as a rule, accidental, and in similar circum- 
stances all kinds of methods are used by mankind to 
achieve the same purpose. It is probable that in all 
such cases the patient is by temperament or by training 
less capable of dealing with the ordinary difficulties of 
life than is the case with his more fortunate brothers. 

There is no real difference between the alcoholic and 
the man who wanders away in a fugue to escape a diff- 
culty, or the man who has an hysterical fit when he is 
over-excited, or the housemaid who goes off to sleep 
whenever she is reproved by her mistress for a fault. 
In all such cases the more frequently this method of 
defence is indulged in, the more easily it occurs, and after 
the habit is well established smaller and smaller stimuli 
are required to put the defence mechanism into action. 
This is exactly parallel with the case of the alcoholic. 

An American who was an habitual drunkard once 
told me that his drinking began when he was a student - 
at West Point, where, at the age of 18, he was jilted by 
a girl with whom he fancied himself in love. He said, 
‘“‘T naturally got drunk for ten days.’’ It appeared to 
him, and probably to his friends, that this was the 
correct thing to do in order to mark adequately the 
seriousness of the situation. Such a beginning had 
more effect than the simple conforming to custom: it 
meant that this man had learnt the value of excess in 
alcohol. 

The taking of the history in such cases should involve 
a careful examination of the patient’s upbringing, and 
whether or not the type of control that was developed in 
his childhood was sufficient for the needs of his everyday 
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life. It should also be seen whether his present 
method of life or environment offends very greatly 
against his upbringing and, therefore, against his social 
ideal. The history of the taking of alcohol, taken step 
by step and side by side with the conditions of his 
life when the habit was developing, will often give a 
clue to the cause. It is important that the patient 
should understand each step of the examination, and 
he should be given a clear understanding of the type 
of difficulty for which the physician is searching so that 
he may assist in the search. 


The advantage of this method of approach to the | 


patient is that he will begin to develop an interest in 
his own condition, a wish to recover, and a belief in his 
capacity to assist in his own cure. There is an advan- 
tage in treating the patient while he is going about his 
ordinary affairs. If recovery can be effected in the 
ordinary circumstances of the patient’s life, then such 
a recovery can be looked upon as permanent. Once he 
has known all about his own condition, and has made 
his recovery, it is very rare for a patient to go back 
again to the misery that he endured when he was 
drinking heavily. 

Acute alcoholism.—It is obvious that such an exami- 
nation of the mind cannot be conducted when the 
patient is in a state of acute alcoholism, and it is in 
such a case advisable to place the patient in a nursing 
home, where he can be carefully helped over an acute 
attack and where the first stages of his treatment can be 
undertaken. 

The management of the acute attack is generally a 
matter of treating symptoms. The chief of these are 
depression, sleeplessness, restlessness and acute delirium, 
and, after the attack is over, profound physical ex- 
haustion. Drugs to be used are the bromides, luminal, 
apomorphine and hyoscine in this order, depending 
upon the severity of the symptoms. Apomorphine is 
particularly valuable, because it produces slight nausea, 
which takes away the craving for alcohol and usually 
induces a short sleep, which can be prolonged by giving 
luminal or medinal or some similar hypnotic about a 
quarter of an hour before the injection of morphine 
is given. Apomorphine should be given by an injection 
of from three to five minims of a I in 200 solution, and 
the patient should be in bed or resting comfortably 
before the injection is given, so that he shall be ready 
to go to sleep. 

The patient should never be deprived of alcohol 
abruptly. It must be discontinued gradually, and a 
large amount of fluids in other forms must be given. 
The spirit can profitably be given in ginger ale, 
and, after the alcohol is discontinued, the patient can 
continue with ginger ale as a beverage. Besides this, 





large quantities of lemon drink, orangeade and Vichy 
water should be given. 

In a very acute stage, with delirium, the patient must 
be watched by nurses continually, and preferably there 
should be two nurses present, because the patients in 
this stage are often extremely violent and may be 
very dangerous to themselves and to others. 

As recovery takes place care must be taken to avoid 
physical collapse. Apart from these precautions, treat- 
ment is symptomatic and offers no real difficulty. 

Environment.—It has been stated above that the 
causes of alcoholism in the type of case that is being 
considered is some discrepancy between the environ- 
ment, by which is meant all the conditions in which 
the patient lives, and his social ideal, which is the result 
of training. When this is discovered and made clear 
to the patient, the next step is to consider in what 
manner the difficulty may be dealt with. 

The simplest possible method is to change the 
environment, and it may well be that this must be done 
at all costs if the patient is to recover. It frequently 
happens, however, that the difficulty is in either the 
domestic or business life of the patient, in which case 
a change of the environment would mean a complete 
upheaval of his ordinary life. Such a change must 
be avoided if it is in any way possible, and usually 
some alternative to this can be found. 

If the difficulty arises as the result of some error in 
the patient’s upbringing, it is possible to re-educate the 
patient by going over his early life gradually, so that in 
the end he comes to have a new outlook, realizing the 
part played by his upbringing in unfitting him for his 
ordinary life. This is to change the patient’s whole 
character, and not only is it a very slow and difficult 
process, but it is undesirable from many points of view. 

The easier method is to attempt to modify in some 
way the patient’s reactions to the circumstances that 
surround him, and to try and replace an intolerant 
attitude by a wider tolerance. Where the patient is 
unfitted temperamentally for the kind of life he is 
leading, it is better that he should change it, if this 
is to lead to recovery, than that he should persist with 


it and remain a drunkard, bringing unhappiness upon’ 


himself and upon all those who are in any way connected 
with him. 

The use of bromides.—Alcohol can often be replaced 
by bromide for the reasons given earlier in this paper— 
that it is often a motor activity of the body and a restless- 
ness that alcohol can cure that is turning the patient 
into a chronic alcoholic. The best preparation is prob- 
ably ammonium bromide, which produces a sedative 
effect without causing depression or any other form of 
ill-health. It can be taken over long periods, and when 
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the patient is feeling disturbed he will learn to take a 
course of it and so protect himself against the physical 
damage that alcohol causes. 

The social life-—Changing the social life in order that 
the patient may avoid the necessity for taking alcohol 
with his friends must be left to the patient himself, for 
as recovery proceeds complete abstinence is essential. 
It will usually be found in any decent society that when 
a man’s friends realize that he is avoiding alcohol for 
the sake of his health they will assist him in his absti- 
nence rather than encourage. him to drink. If his 
companions are such as to disregard his wishes and en- 
courage him to drink, the patient will very soon find 
for himself that he is better off without such friends. 

Suggestion.—The idea of suggestion treatment is to 
produce a state of affairs that ignores the symptom, and 
makes the patient live as if the symptoms did not exist 
by placing suggestions in his mind. Where there is a 
rue mental strain this is only a temporary measure, 
because eventually the suggestion treatment must be 
stopped, and its temporary effect diminish, in which 
case the patient will return to his habits and the treat- 
ment will fail, But taken in conjunction with the treat- 
ment outlined above, suggestion treatment is of the 
greatest value, because it helps the patient to tide over 
a difficult period while his re-education is being effected. 

The patient need not be hypnotized. Suggestions 
can be given in a state of rest and relaxation, which can 
be quite easily produced without any of the methods 
of producing hypnotism, such as eye-fixation, and with- 
out any tests to demonstrate the control of the patient by 
the hypnotist, which are so irksome to the patient and 
which produce a feeling of self-depreciation. When the 
patient is relaxed and is used to the physician and to 
the tone of his voice, and when he has listened once or 
twice to the repetition of the suggestions, his thoughts 
will wander away to other subjects, leaving his mind 
open to accept the suggestions. These should be 
simple and straightforward, and should be directed 
towards producing a distaste for alcohol, a wish to 
abstain from it, and a wish to avoid those circumstances 
in which he previously drank too much. 

Occasionally suggestions can be given for the pro- 
duction of nausea or vomiting when alcohol is taken. 
For these to be effective the patient must be well under 
the control of the suggestionist, but if the effect of pro- 
tecting the patient against alcoholism can be attained 
without this control, it is better for the patient and his 
re-education need not be so prolonged. 

Re-education.—There is no particular art in the re- 
education process. Its need depends upon the con- 
dition in which the patient is found. If very much 
social degradation has occurred, then the re-education 
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is of necessity longer and more difficult. The patient 
must be able to get a belief in himself, and to feel that 
he can face difficulties without resorting to alcohol. 
His mind must be adjusted to those conditions of his 
life which previously caused him to drink, or if this is 
not possible, his way of living must be changed in order 
that these strains may be avoided. Each step that the 
patient takes towards recovery will increase his belief 
in himself, so that as progress occurs it will be more 
and more rapid. 

These cases of alcoholism respond well to treatment 
when any response is possible, and no cases should be 
looked upon as hopeless, no matter how long the patient 
has been drinking. This is exemplified by the case 
of a man who began drinking at the age of 21 and was 
cured at the age of 65. 

The sufferers from alcoholism require patience and 
understanding, and a greater sympathy than they 
usually obtain, and if they are treated along the lines 
indicated in. this paper, it will be found that the 
recoveries greatly outnumber the failures. 


ERNEST SNOWDEN. 








TWO UNUSUAL CASES OF PERFORATED 
DUODENAL ULCER. 


are, I believe, rarely seen in private practice, 
but they are among the commonest of all forms 
of acute abdominal emergencies met with in hospital 
practice. In two years, 1924-1925, perforated gastric 
and duodenal ulcers were placed third in order of 
frequency of acute abdominal conditions at the Leeds 
General Infirmary (1). During these same two years 
they were placed second in order of frequency at 
St. Bartholomew’s Hospital, and a comparison of the 
two tables of statistics is interesting : 


At Leeds General Infirmary. 





Cases, Deaths. Percentage. 
Ist. Acute appendicitis ie ...2 «sas 
2nd. Strangulated hernie 
of all types ~. 6. #3 22°6% 
3rd. Perforated gastric or 
duodenal ulcers . , ESO! 34 227695 
4th. Acute obstructions . im. Sh... oe 


At St. Bartholomew’s Hospital. 


Ist. Acute appendicitis . 669 a. 5 
2nd. Perforated gastric or 

duodenal ulcers , 07. 5 . 15°4% 
3rd. Strangulated hernie 

of all types ‘ : 69 . 6 . 86% 
4th. Acute obstructions . te:.. ‘2 25°9% 
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The mortality, not only of perforated gastric and 
duodenal ulcers but also of all other acute abdominal 
conditions, is due almost entirely to the delay between 
the onset of the acute symptoms and the time of opera- 
tion. QOut of the 15 cases in our series of perforated 
ulcers which died, no fewer than II were operated upon 
six hours or more after perforation. . 

Formerly the mortality was very high in perforated 
ulcers; this was due to the fact that these cases were 
not recognized as such in their early stages, and very 
frequently were not operated upon until general peri- 
tonitis had appeared. Since then the symptoms and 
signs and appropriate treatment have been clearly 
defined and emphasized. The cases are, as a rule, 
recognized in their early stages and operation is per- 
formed at the earliest possible moment, with a corre- 
sponding decrease in the death-rate. This is illustrated 
by a comparison of the following ‘statistics with those 
quoted above: 

In 1899, of 29 cases recorded by Pagenstecher (2), the 
mortality was nearly 86%. 

From 1899-1902, 42 cases were operated upon at the 
London Hospital with a mortality of 80%; while from 
1909-1919, 218 cases were operated upon at the same 
hospital with a mortality of 49%. In 1910-1911, 
50 cases were operated upon at St. Bartholomew’s 
Hospital with a mortality of 42%. It must be very 
unusual in these days to see cases of perforated ulcer 
operated upon more than 48 hours after perforation, and 
still more remarkable to see them recover. 

Two such cases were admitted to St. Bartholomew’s 
Hospital within a few weeks of each other; one of them 


had a duodenal ulcer which perforated sixty-six hours .| 


before admission, and the other also a duodenal ulcer, 


which perforated four days before admission, and both 
recovered, 





In addition, their histories, symptoms and physical — 


signs and their appearances at operation afforded such a 
contrast to each other in the manifestations of one and 
the same disease, that the publication of their notes may 
be instructive as well as interesting. 

Case I.—A man, et. 50, was admitted to St. Bar- 
tholomew’s Hospital on August 17th, 1927, complaining 
of abdominal pain. 

History.—He was in his usual health until August 
13th, 1927, when he felt a pain in the right hypochon- 
drium; it was not severe, and its onset was gradual. 
During that night and the next day the pain became 
much worse and the patient rolled about in agony. 
On August 15th and 16th his condition remained the 
same, the pain being alleviated by repeated injections 
of morphia. During this time there had been nausea, 
but no vomiting, and no melena was noticed. The 


patient had never been ill previously, and there was 
no history of indigestion or abdominal pain. (This is a 
very unusual feature, and was one of the reasons which 
led to an incorrect diagnosis being made.) 

Condition on examination.—He looked ill and anxious ; 
perspiring, and rolling from side to side in agony. 
Temperature 98 , pulse 78, respirations 20. 

Eyes: Pupils reacted normally ; 
icterus. 

Chest : Slight bronchitis. 

Abdomen: Was rigid.in the upper half, more so on 
the right side than left. Tenderness was most marked 
over the tip of the ninth right costal cartilage. The rest 
of the abdomen was flaccid, moved well on respiration 
and was not tender. No shifting dullness was detected, 
and the liver dullness was normal. 

Reflexes: Knee-jerks equal and brisk. 

Urine: Trace of albumen; bile-pigments present. 

Diagnosis.—Acute cholecystitis. A perforated duc- 
denal ulcer was excluded on account of the absence of 
any history of indigestion previously, the localization 
of the rigidity and tenderness, and the fact that he 
rolled about instead of lving still. 

Operation.—On August 18th, 1927, five days after 
the onset of the symptoms, an operation was performed 
by Mr. Dunhill. A general anesthetic was given by 
Mr. Hewer. On opening the peritoneal cavity the gall- 
bladder was found to be normal. Adhesions between 
the first part of the duodenum and the liver were 
separated and bile-stained fluid and pus appeared ; this 
was aspirated, and was found to be tracking upwards 
to the right subdiaphragmatic region. A perforated 
duodenal ulcer was found when the adhesions had been 
separated, and it was then closed by interrupted 
sutures. There was a localized peritonitis and a track 
of pus led to the right subphrenic region; drainage- 
tubes were inserted down to this region and to the 
duodenum, and the abdomen was then closed. 

After-history.—A post-operative bronchitis, leading on 
to broncho-pneumonia, occurred, from which the patient 
nearly died. On the ninth day following the operation 


no conjunctival 


| a secondary hemorrhage occurred from a branch of the 


right superior epigastric artery, and the wound burst 
open, the stitches cutting through the skin owing to the 
degree of sepsis. This necessitated another operation 
and a_ blood-transfusion, a second post-operative 
bronchitis occurring. There were no further compli- 
cations, and the patient was discharged on October 5th, 
1927. : 

CasE 2.—A man, et. 57, was admitted to St. Bar- 
tholomew’s Hospital on October 10th, 1927, complaining 
of severe abdominal pain. 

History.—During the previous year he had had attacks 
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of epigastric pain, coming on 1} to 2 hours after food, 
and lasting until the next meal, which then relieved it. 
There had been nausea, but no recent vomiting, and no 
melena noticed. On October 8th, 1927, the patient 
was awakened at 2 a.m. by agonizing abdominal pain, 
most marked in the epigastrium, and which doubled 
him up. Opiates were administered then, and periodi- 
cally, for the next forty-eight hours. He became rapidly 
worse, and arrived at St. Bartholomew’s Hospital 


sixty-six hours after the onset of the acute abdominal | 


pain (? symptoms). 

Condition on examination.—The patient was extremely 
ill, lying quite still on his back with knees drawn up, 
in great pain. Temperature 97°, pulse 128, respira- 
tions 24. 

Eyes: Pupils reacted normally. 

Mouth: Pyorrhcea and much oral sepsis. 

Chest: Lungs, emphysema and marked chronic 
bronchitis, rales being heard all over the chest. Heart- 
sounds distant, otherwise nothing abnormal discovered. 

Abdomen : Distended in the lower half and absolutely 
rigid in the upper half; generalized tenderness, most 
marked in the epigastrium to the right of the mid-line. 
Free fluid was present, and the 
absent. 

Reflexes : Knee-jerks equal and brisk. 

Diagnosis.—Perforated duodenal ulcer. 

Operation.—Sixty-six hours after the onset of acute 
abdominal pain. The operation was performed by Mr. 
Dunhill through a mid-line incision above the umbilicus, 
the anesthesia being nitrous oxide gas, oxygen and 
chloroform, administered by Mr. Roxburgh. General 
peritonitis was present with free fluid, and a perforated 
duodenal ulcer was found on the anterior surface of the 
first part of the duodenum. The perforation was closed, 
and as much as possible of the free fluid was aspirated. 
The abdomen was then closed with drainage-tubes 


liver-dullness was 


| 


| 


| 


inserted through the original incision and also supra- | 


pubically. 

After-history.—The patient recovered slowly until the 
third day, when the pulse became irregular in force 
and frequency; there was incontinence of feces, and 
occasional delirium. His condition varied slightly from 
day to day during the next fortnight, but after that he 
steadily improved and was discharged on November 2nd, 
1927. 

He was seen again on February 13th, 1928, and was 
in the best of health, had gained in weight and he had 
had no recurrence of indigestion. 

The first case was atypical in almost every respect. 
There was no previous indigestion of the type which 
Moynihan (3) has shown to be so characteristic of the 
disease, and it was an acute ulcer that perforated. Its 





onset was insidious, and on arrival at hospital he was 
rolling about in agony. These factors, with the locali- 
zation of the inflammatory process, and aided perhaps 


| by the morphia, were responsible for the masking of 


the true state of affairs. The second case was classical— 
in the previous history of indigestion, in the manner 
of onset of the perforation which is characterized by 
such awful agony—so awful that one patient told me 
that he would have shot himself if he had had a revolver— 
and in the physical signs. His recovery was even more 
surprising than in the other case because he had a 
general peritonitis of over two days’ duration. 

These patients were under the care of the Surgical 
Professiorial Unit, to whom I am indebted for permission 
to publish these notes. 


REFERENCES, 
(1) Frnt, E. R.—British Medical Fournal, Februar ; 
11th, 1928, p. 209. 
(2) SHERREN, J.—Choyce’s System of Surgery, 1923, 
vol. ii, pp. 382-383. 
(3) Moyninan, Sir Berke tey.——British 
Fournal, February 10th, 1923, p. 222. 


Medical 


L. V. PEARSON. 





UA Via per varios cursum tenet Aurea muros, 
Est domus. Huc fessum corpus amore venit. 
(=) Hic medicus. Cives adeunt, vulvaeque rubentes 
Mulcentur, teneri testiculique dolor. 
“Te gonococcus habet,” dicit. ‘‘ Tua bracchia pungam.”’ 
“Sunt tibi verrucae.’’ ‘‘ Tu treponema foves.” 
Non noscit pueros Lalage Damonve puellas ; 
Non Venus, at sedes fetida causa mali. 
Jam sani “‘ Pyelitis erat,” vel, “Anaemia” dicunt. 


Sic rosa mutato nomine dulcis olet. ANON. 








DEBATING SOCIETY. 


“ That the censorship of plays in this country should be abolished.” 

This was the motion before the house at a meeting of the St. Bar 
tholomew’s Hospital Debating Society held in the Abernethian 
Room on February 7th, 1928, when the chair was taken by Sir 
Thomas Horder, Bart. 

Mr. J. W. O. FREeEtH, in proposing the motion, said that the 
Censorship was an unwartrantable restriction on the liberty of the 
British people. In recreation and sport we were unfettered, but in 
drama we were hemmed in on every side. This restriction had an 
adverse effect on dramatic art. No dramatist who was worried by 
a Censor could be expected to produce his best work. Even pro- 
fessors who attempted to use the stage for educational purposes were 
not exempt from this ban. 

The worst aspect of the Censorship, however, was its futility. Not 
only were plays banned by the Censor produced here in London, but 
those which did scrape past the Censor received a ‘great free adver- 
tisement from the newspapers, which attracted to the play crowds of 
young people who would not otherwise have afforded a theatre 

The Censor could only ban very immoral plays. These would do 
no harm if they were produced. They would shock and so prevent 
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indulgence in immorality, but the plays that just, and only just, 
passed the Censor made immorality interesting, fascinating and en- 
ticing to the young people. 

Mr. D. K. JARDINE, replying to the motion, divided the public 
into two classes—the educated, who had a strong moral fibre, and the 
uneducated, who might be swayed by immoral plays. The former 
class were capable of acting these plays privately, or of reading them 
and thereby understanding and appreciating their artistic merit. 
The latter class, however, had to be protected, and it was for these 
people that there was a Censor. 

If an immoral play were put on the stage at a public theatre, the 
uneducated would think that the educated approved of its vice, 
and they would soon become corrupt. There was no difference 
between an immoral play produced for its immorality and an im- 
moral play produced by a professor, or, for that matter, by the 
Lord Chamberlain himself—they all had the same effect on the 
uneducated. 

In conclusion the House was asked to consider whether art was 
justified at all costs. True genius could not be fettered, but would 
make itself evident in other ways. No painter would represent on 
canvas the ugliest things he could find in life, yet this was what one 
found on the stage. No such plays could be really artistic, and they 
could not be justified on these grounds. 

Mr. A. Hunt-Cookr dwelt at some length on the restrictions on 
liberty which the Censor imposed both on the individual and on the 
playwright. He also thought that the uneducated had as much 
right as the educated to choose their own type of entertainment. 
To compare what is with what might be one had only to consider 
plays which had stood the testof time. Much of Shakespeare’s work 
would not pass the Censor. 

Mr. I. W. MarueEson, in seconding the opposition, said that al- 
though he was not a student of Shakespeare, there was one of his 
plays which he had studied very carefully—for an examination. In 
** Macbeth ”’ there was nothing that could make even the oldest of 
old maids blush, and in any case there was evidence to show that 
many plays of Shakespeare had been tampered with, and immoral 
bits inserted. 

Mr. 1. PREISKEL, speaking from the House, considered that im- 
morality on the stage was but a manifestation of a general decline 
in art. It was illegal to publish indecent pictures and books, and 
plays should be treated similarly. The main objection to the 
Censorship was its futility. Surely this was a reason for tightening 
up the Censorship, not abolishing it. If a ligature did not control 
hemorrhage a surgeon would put on a tighter one, not remove the 
poor one. 

Mr. P. Ropinson contended that a theatre was not a public place, 
but the private property of the owners, and just as the ‘‘ English- 
man’s home was his castle,’”’ the theatre should not be governed by 
outside bodies. The law against public indecency was sufficient to 
protect the public from the production of indecent plays. 

The play ‘‘ White Cargo”? was banned, although it was a true 
picture of life on the West Coast of Africa. It was better for people 
to be warned of such conditions by means of a play than that they 
should unexpectedly meet them in reality. 

Sir THomas Horper thought that too much attention had been 
paid by previous speakers to one function of the Censor, namely, that 
of protecting the public from indecent exhibitions. He thought 
that just as important were the functions of looking after people’s 
susceptibilities, concerning their religious beliefs, and the question 
of lése majesté. One could well imagine the type of cheap wit 
levelled at the Monarch which some unscrupulous producer might 
introduce on to the stage. Such things were obviously undesirable. 
There could be no doubt that the theatre was a public place and should 
be ruled accordingly. Although a broad-minded man, he often 
experienced difficulty in explaining to his daughters what was 
meant by certain passages in plays. 

In conclusion Sir Tuomas said he regarded the Censorship as a 
mild brake which was essential for the progress of civilization, and 
for the standard of morality on the stage. 

Mr. A. SUGDEN said that a State had no right to question the in- 
tegrity of its genius. The Censor resents criticism of the Church and 
State, but freedom of speech must be absolute, and a man able to 
say what he likes, as he likes, so long as it is true and does more good 
than harm. Should this point be uncertain the writer was the most 
competent judge. 

Dr. E. R. CuLEINAN effectively dealt with many of the arguments 
brought forward by the opposition in a speech which made an 
admirable summing up to the debate. 

On a division being taken the motion was lost by 25 votes to 12, 
but the number of non-voters was very large. 





CORRESPONDENCE. 





‘““THE TRUSTWORTHINESS OF THE BIBLE.” 


To the Editor, ‘ St. Bartholomew’s Hospital Journal,’ 


DeEaR Sir,—We have the assurance of your correspondent, Mr. 
Guinness, that the purpose of his letter in last month’s JouRNAL on 
the above subject was to draw your readers’ attention to the evidences 
of Christianity. In vino (and, I doubt not, in malt liquors also) 
veritas. One’s first conclusion, therefore—that the latter was an 
ingenious, if not quite ingenuous, advertisement of Dr. Pierson’s 
book—is clearly untenable. 

But, Sir, will you not draw your Manager’s attention to the 
commercial possibilities of advertisement on these lines? Your 
correspondent’s views are not universally accepted, and I cannot 
but think that volleys of quotations from the opposing camps in 
alternate months, though irksome to your readers, might at a fixed 
price prove financially profitable. Good wine needs no Bush, but 
commodities less obviously seductive may have some use for Hedges 
—as a recent libel case has shown. 

Yours faithfully, 

St. Bartholomew’s Hospital, E.C. 1; M. MALLECHO. 

February 16th, 1928. 


THE TRUSTWORTHINESS OF THE BIBLE. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—In this, the second letter of our series, the Christian 
Union would like to bring before your readers the great fact of the 
scientific accuracy of the Bible. 


Yours very sincerely, 


St. Bartholomew’s Hospital, 
London, E.C. 1; 


February 18th, 1928. 


H. W. GuINNEssS, 
President. 


Tue BIBLE AND SCIENCE. 


“The Bible, if°God’s Book, must have some relation, however 
indirect, to truth at large. The God of all truth cannot, in any of 
His utterances, contradict Himself. His Kingdom cannot stand 
and be divided against itself. Manifestly His works and His word 
must, in all essentials, agree. Hence the question as to the attitude 
of the Bible towards science cannot be avoided.” 

“The All-knowing God cannot be supposed to betray ignorance 
on any subject, nor the God of all truth to lend Himself to falsehood. 
Therefore on whatever theme the Omniscient One speaks, even 
incidentally and casually, He must be at home. God, the only 
Infallible Scientist, cannot be supposed to make mis-statements, or 
exhibit ignorance. This book claims to be Divine.’ If it is so, 
then it must also be scientifically accurate whenever it touches on 
this theme. Is it? Let the unbiased mind search and see. 


COMPARATIVE ANATOMY. 


“This science is only about one hundred years old. Cuvier, 
about the beginning of the nineteenth century, lifted what had 
hitherto been a mass of unconnected details to the dignity of a science. 
He compared the various forms of animal life, observing and recording 
points of similarity and dissimilarity; and so arranging facts 
according to a scientific classification. Comparative anatomy shows 
an order in the animal creation, from the lowest forms to the highest, 
rather than reversely, the question of rank among vertebrate animals 
being determined by the proportion of brain to the spinal cord. In 
fish it is 2 to 1; in reptiles, 2} to 1; in birds, 3 to1; in mammals, 
4 to 1; then in man it takes a leap, and the proportion of brain to 
the spinal cord is 33 to 1, which raises man far above any other 
animal.” 

“‘Common sense and observation might have shown Moses that 
man is far above mammals as a class, and the mammals higher 
than most fishes and birds, but no common sense or ordinary obser- 
vation would have shown that the fish belongs below the reptile, 
or the reptile below the bird. Yet thousands of years before com- 
parative anatomy took rank among the sciences, Moses followed the 
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correct order of classification in this story of creation. A candid 
and rational scientist looking at that first chapter of Genesis must 


ask how any unaided human mind could have guided the hand that 
wrote those words.” 


GEOLOGY. 


“So far as it may claim to have settled anything, geology outlines 
the story of creation somewhat thus : 

“ First, a state of chaos or general confusion, the solid, liquid 
and fluid elements being mixed somewhat as they are in a great 
conflagration. 

“ Secondly, that there was light, chemical or cosmic in character, 
which pervaded this general chaos or confusion. 

“Thirdly, that condensation took place between the steaming 
vapours above and below, those below forming rain and water, 
those above forming clouds, and occupying what is called the firma- 
ment. There came to be thus an ‘ expanse ’ of atmosphere between 
the waters of the clouds and the waters of the sea. 

“ Fourthly, that out of this great abvss of waters the dry land 
appeared as the waters subsided. 

“ Fifthly, that upon this continent thus arising above the waters, 
vegetation began to appear, and took three forms—plant, herb and 
tree, or the grasses, the plants and the trees. 

“Sixthly, the animal life, beginning with what are known as the 
‘protozoa’ or first forms of life, which developed out of the ooze 
of the ocean bed ; animal life ascending through its different grades 
until— 

“ Seventhly, man comes on the scene as the consummate climax 
and crown of God’s creative work.” i 

“Chaos, chemical light, expanse of atmosphere, appearance of 
land, vegetation in three forms, animal life, from protozoa to the 
highest vertebrata, and, finally, man—exactly Moses’ order in the 
first chapter of Genesis! First chaos; then God says, ‘ Let light 
be,’ and light was ; then an expanse of atmosphere, the firmament 
(Hebrew ‘Rakya’—an expanse); then the continent, the dry 
land; vegetation in three forms; and then life—‘ the waters 
brought forth life’ ; then, bye and bye, higher animals, and at the 
end of the mammalia, man himself. 

“Nothing was known about geology when Moses wrote, nor for 
thousands of years after. Who was it that guided him in this 
description of creation, to give thus accurately what the most 
modern of sciences affirms was the original order? There is nothing 
like this in ancient literature. Whenever any of the ancient writers 
touched the science of creation absurd blunders were made. Even 
Plato thought the earth to be an intelligent being, and earthquakes 
were supposed to be such motions of the earth as a huge animal 
would make if writhing in pain. 

“Thus, those who search this Book reverently, find here and there 
suggestions from God to make them confident of His authorship 
of these mysterious pages.” 

(See Dr. A. T. Pierson’s book, God’s Living Oracles.) 


TIERS AT POST-MORTEMS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Sir,—The post-mortem demonstrations are important for the 
medical student of this Hospital, and every facility should be made 
that he may benefit by them. 

At about 1.30 in the afternoon the rooms can offer to the 
expectant learner the view of one or two clusters of human beings, 
from the centre of which a faint murmur indicates that the Great 
are casting their pearls of wisdom. Only those who dare risk the 
defilement of their clothing by being crushed against the exhibits, 
or who are’ gifted with stature exceeding that of their fellows, can 
see or hear what is going on. 

As a representative of those who possess neither “ push”? nor 
abnormal height, and who wish to add to their own observations 
the valuable addenda supplied by those of greater experience, may 
I suggest the erection of some system of tiers to deal with the con- 
gestion in the post-mortem room, whereby it may be transformed 
from the semblance of a series of motor cycle accidents into a place 
where one may acquire knowledge in a manner as dignified as the 
science which embraces it ? 

Yours faithfully. 
ZACCHEUS. 





ROUND THE FOUNTAIN: A TRIBUTE. 
To the Editors, ‘ Round the Fountain.’ 


DEAR Sirs,—Anything about Bart.’s interests me always, and the 
booklet Round the Fountain which you have so kindly sent to me, 
with all its traditional and amusing lore of life in the Hospital, has 
given me a most pleasant hour. Please give my warm greetings to 
all my many friends, and permit me as a “‘ Perpetual Student ” of 
Bart.’s to sign myself, 

Very cordially yours, 
HARVEY CUSHING. 

Peter Bent Brigham Hospital, 

721, Huntington Avenue, 
Boston 17, Mass.; 
January 18th, 1928; 





MEDICAL ETHICS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


S1r,—May I mention a point of medical ethics which I think it 
is desirable to ventilate. 

The case is this: A rural general practitioner was consulted by 
a wealthy patient in his practice in regard to a broken finger. The 
finger was set and X-ray pictures were taken. A few days later 
the local doctor received a letter from a well-known orthopedist in 
London asking him for the pictures of the fracture, saying that he 
was treating the fracture. This seems to at once reduce the ortho 
pedist from the position of consultant to one of general practitioner, 
and therefore only entitled to G.P. fees. 

Besides being rude, the orthepedist appears to have behaved in 
an entirely unethical manner. 

I should like to hear the opinions of your readers on this matter. 

Yours faithfully, 
R. Murray Barrow. 
Leng Sutton, Wisbech ; 
February 12th, 1928. 


STUDENTS’ UNION. 





RUGBY FOOTBALL. 
Str. BARTHOLOMEW’s HospITAL v. Guy’s HOsPITALt. 
Semi-final Round of Inter-Hospital Challenge Cup. 


February 23rd, 1928. Won by 5 points to 3. This, the most 
important match of the season, was played on a dull but dry day, 
with the ground in good condition, although a little on the soft side. 
Guy’s had the misfortune to have to find a substitute for T. Garland, 
whose value to them as a match-winning player is well known, but 
they fielded a team which carried the money of all but a few of the 
most optimistic of our supporters. 

The first half was typical of cup-tie rugger—an even game with a 
vast amount of play that was keen and hard rather than brilliant. 
From the start it was obvious that the two teams were evenly 
matched. For the first five minutes Guy’s looked the more dangerous 
and a break-away by Spence almost led to a try against us, but then 
the game swung back in our favour. It was at the end of ten minutes 
that Guinness, after a good run in the centre, kicked out to the wing, 
where Grace gathered the ball cleverly, handed off his opposing 
wing, and running strongly, outdistanced P. D. B. Spence, to score 
about ten yards in from the touch-line. It was an excellent try and 
merited the enthusiasm it aroused, which was deservedly renewed 
when Gaisford converted with a perfect kick. 

There was no more scoring this half, and there was littie to choose 
between the teams. The Guy’s three-quarters were rather more 
finished and snappier than some of ours, but this was more than 
negatived by the good work of our forwards in the loose and the 
keenness of our back’s tackling. 

The second half started badly. From a charged-down kick Guy’s 
took the ball into our twenty-five and kept it there, making continual 
efforts to score, which: were finally successful at the end of five 
minutes, when Robinson just got over near the flag. Luckily Durr 
did not live up to his reputation as a kick, and we still led by two, 
points. 
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For the whole of the remainder of the game we seemed to hold the 
advantage. Long before Guy’s team was depleted by the unfortunate 
occurrence of two casualties it was seen that we were holding them 
territorially, and the frequency with which their centres were prone 
to kick told its own story of the effect of the pressure our men were 
keeping up. There was no further scoring. For a long five minutes 
we pinned them within ten yards of their line, but repeated attempts 
to get across just failed and a penalty kick drove us back,:and then 
we had to be content with keeping them safely out of our territory. 

We most sincerely regret the fact that Guy’s lost two of their 
men through injury, but we feel it would be unfair to our team to 
suggest that the game was not won before either accident occurred. 

Of the forwards, whose tactics in the loose played so great a part, 
we would mention R. N. Williams, whose leadership and example 
were excellent, R. H. Bettington, who showed that he had lost none 
of his skill by his invaluable work, especially in the line-out, and 
C. R. Jenkins, whose tackling so often pulled up dangerous-looking 
attacking movements. 

The backs, too, played up to their best form. W. F. Gaisford, 
after a shaky start, quite outplayed his opposite number. A. H. 
Grace did many good things apart from his winning try, while the 
defence of the centres saved us during many anxious moments. 
] ast of all we mention the find of the season, J. T. C. Taylor, whose 
first season it is at scrum-half. Watching the game it seemed amazing 
how often he was just where he was wanted; his quick touch-finding 
and more than all his most effective ankle tackling proved his worth 
time after time. We should like to congratulate the whole team 
upon the result of one of the most exciting matches we have seen, 
and one in which the supposedly weaker team so far belied their 
fame that none could call them merely lucky to win—our opponents 
played below form simply because they were allowed to do no better, 
and we can only end by begging the team to show us as good a game 
with, we hope, as successful a result in the final. E. S. V. 


HOCKEY. 
St. BARTHOLOMEW’S HospPITAL v. CHRIST CHURCH, OXFORD. 


February 4th. Winchmore Hill was in appalling condition for 
our match v. Christ Church: one part of the ground was a regular 
Slough of Despond ; this was due, so Bell told us, to a broken drain, 
perhaps the result of his vigorous rolling. As neither team had 
played for a fortnight they determined to brave the mud and wet, 
and get some exercise whatever the conditions. 

Christ Church won the toss and decided to play downhill. Bart.’s 
pressed the visitors’ goal, but shooting soon became difficult owing 
to the slippery nature of the ground. Christ Church now began to 
adapt themselves better to the conditions ; they adopted the hard 
hitting, forward passing game, and beat our defence with several 
well-combined rushes. At half-time they were leading 2—o. 

Playing downhill, Bart.’s played up more strongly in the second 
half ; from a scramble in the circle Francis scored our first goal. 
We continued to press, but found the Oxford keeper in fine form and 
very difficult to beat. Play continued very evenly for the rest of 
the second half; both sides scored one goal. The standard of play was 
quite good considering the nature of the ground. When the whistle 
blew Christ Church were leading 3—2. 

Williams played a good game on the right wing, Wright and 
McCay broke up many attacks and hit hard and cleanly. The two 
wing half-backs were inclined to get too far up the field and let the 
opposing wing men right away. 

Team: R. W. Windle (goal) ; F. H. McCay, P. M. Wright (backs), 
J. H. Attwood, W. F. Church, V. C. Snell (halves) ; E. J. Neill, J. W.C. 
Symonds, K. W. D. Hartley, R. H. Francis, A. G. Williams (forwards). 


St. BARTHOLOMEW’S HospPITAL v. Mitt HILL SCHOOL. 


February 8th. Mill Hill reported the ground to be in bad con- 
dition, but compared with Winchmore Hill last Saturday it was 
quite good, although very bumpy. Mill Hill won the match by 
5 goals to 3, but the game was more evenly contested than the score 
would suggest. There was little to choose between the two teams; 
it was left to the goal-keepers to decide the result of the match. 
The Mill Hill goalie showed fine judgment in running out and kicking, 
and saved many a hard shot. Hodgkinson, who was taking Windle’s 
place in goal, had rather an off day; he should learn to come out 
quicker—hesitating is fatal. At half-time the score was 3—1 in 
favour of Mill Hill, but Bart.’s played up strongly in the second half 
and Hartley added two more goals, one of them being from a good 











centre from Neill. As play went on Mill Hill, encouraged by the 
cheers from the touch-line, began to test our defence more severely ; 
twice they broke through and scored, the final score being 5—3. 

Hartley and Williams showed good form for the forwards. Hartley 
scored all three goals and Williams made many good runs down the 
wing. Fordham played a fine game at left half, intercepting with 
great judgment. His wing man found him difficult to pass. Snell 
put up a very creditable performance at right half, where he was 
playing in the place of John Attwood. 

Team: H. L. Hodgkinson (goal); F. H. McCay, P. M. Wright 
(backs); V. C. Snell, W. F. Church, M. S. M. Fordham (halves) ; 
E. J. Neill, J. W. C. Symonds, K. W. D. Hartley, R. H. Francis, 
A. G. Williams (forwards). . 


St. BARTHOLOMEW’s HospITAL v. R.M.C., CAMBERLEY. 


February 11th. The day was fine and the ground in beautiful 
condition for our match v. Sandhurst at Camberley. What a con- 
trast to the wet and muddy conditions to which we are becoming so 
accustomed ! The team cannot hope to really improve until grounds, 
especially our own, get into a fit state again. Playing with a strong 
wind behind them, Bart.’s found they were holding Sandhurst quite 
easily ; this was somewhat surprising, as they are quite the strongest 
team we play. The forwards pressed the Sandhurst goal continually, 
being well supported by the half-backs. Williams frequently got 
away on the left wing and sent across good centres. Neill received 
some well-placed passes from Attwood, but was inclined to leave 
his centres too late. Bart.’s kept up a strong attack the whole of 
the first half, but owing to weak shooting and lack of following up 
they failed to score. The defence held the Sandhurst attack and 
fed their forwards well. From play in our ‘‘ 25’ the ball accidentally 
went behind off Attwood ; from the corner hit the inside left scored 
Sandhurst’s first goal. 

At the commencement of the second half Bart.’s again pressed, 
but soon a great change came over the game. Sandhurst, from playing 
a defensive game, began to attack strongly. The inside forwards, 
combining well with the outside men, broke through our defence on 
several occasions. Three times Leech, the Irish international inside- 
left, received a pass from his inside men, and each time he scored with 
shots that gave Windle no chance. Our forwards were often being 
let away with good passes from the half-backs, but their thrust and 
combination were poor and they never got beyond the strong pair 
of Sandhurst backs. The R.M.C. finally won 5—o, Leech being 
responsible for 4. The result was rather disappointing, as on the run 
of play we should have done much better. Williams and Francis 
were the best of the forwards. The half-backs and backs played a 
very fine game except towards the finish, when they rather went to 
pieces, largely through lack of encouragement. 

Team: R. W. Windle (goal) ; F. H. McCay, P. M. Wright (backs) ; 
J. H. Attwood, W. F. Church, M. S. M. Fordham (halves); E. J. 
Neill, J. W. C. Symonds, K. W. D. Hartley, R. H. Francis, A. G. 
Williams (forwards). 





SWIMMING CLUB. 


The winter is rapidly drawing to a close, and in a comparatively 
short while regular swimming will be in progress. It is most unfor- 
tunate that owing to the diversity of the work engaged in by the 
various members of the Club, it has been found impossible this 
winter to fix a regular weekly practice which could be attended by 
a sufficient number to make it worth while. It is sincerely hoped, 
however, that all members, even if they have not kept in training 
during the winter, will commence training now for the coming season. 
With regard to this, we should like to draw attention to the well- 
known fact that the sort of physical fitness required for swimming 
is not the same as that required for any other sport—it is of an even 
higher standard, and can only be reached by swimming itself. In 
several matches last year the superiority of our training over that 
of our opponents was marked, but in a greater number our inferiority 
was even more marked; it should be the aim of each member to 
ensure that in this respect at least we are better than the others. 

To those of our new (and old) members who were hoping to learn 
polo this winter, we extend the advice—come and watch the matches ; 
not only will you learn something about the game, but you will also 
be lending the team some welcome encouragement from the “ touch- 
line.” 

One final exhortation. All men interested in swimming, and who 
have not yet given in their names, are earnestly requested to get in 
touch with the captain (F. A. Edwards) or the Hon. Secretary (J. F. 
Fisher) at once. 
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REVIEWS. 


BactertaL Vaccines. By Prof. Dupcreon, C.M.G., C.B.E., 
F.R.C.P. (Modern Medical Monograph.) (Constable.) Pp. 83. 
Price 7s. 6d. 

This book, based upon the author’s personal experience, is designed 
to show the therapeutic value of bacterial vaccines, indicating 
their uses and at the same time stressing their limitations. It 
demonstrates our present lack of knowledge as to the dosage required 
and the selection of cases likely to benefit, and should prove a cor- 
rective to some of the far too optimistic accounts which have appeared 
on this subject. Naturally the book contains many controversial 
statements, particularly the author’s method of preparing vaccines. 
The work should prove useful to those who require a guide on this 
difficult subject. 


MopERN METHODS IN THE DIAGNOSIS AND TREATMENT OF RENAL 
DisEAsE. By HuGu MacLean, M.D., D.Sc., F.R.C.P. Third 
Edition. (Modern Medical Monograph.) (Constable.) Pp. 135. 
Price 12s. 

This book, which alludes only in the briefest manner to theoretical 
considerations, gives clear and concise information as to the diagnosis 
and treatment of nephritis. In no sense a text-book, the ordinary 
signs and symptoms of kidney disease are not discussed at length. 
The importance of regarding the severity and subsequent progress 
of the disease in terms of renal function is emphasized. A clear 
scheme for investigating cases by a combination of clinical obser- 
vation and the use of renal function tests is given, which has the 
advantage of being both simple and practicable. The author 
‘stresses the importance of these tests, but confines himself to those 
few which are simple and of proven worth. The edition differs 
from previous ones by an added chapter on treatment, which sets 
forth a definite scheme with commendable clarity. Many may 
quarrel with the author’s dogmatism, but none will deny the great 
value of this book in general practice. 





Gyn-«coLocy. By T. W. Epen, M.D., C.M.(&din.}, F.R.C.P., 
F.R.C.S., and C. Lockyer, M.D., B.S., F.R.C.S., F.R.C.P. Third 
edition. (London: J. & A. Churchill, 1928.) Pp. 822.  Illus- 
trations, xxxii + 556. Price 36s. 

The third edition of this work on gynecology represents a very 
complete account of the subject, dealt with in a reasonably compact 
space. It is, perhaps, a little large as a text-book for the general 
student, but it will meet admirably the requirements of the students 
and practitioners for whom it is intended. 

The revision of the second edition includes the extension of the 
section upon the anatomy and physiology of menstruation and the 
corpus luteum. Some of the work upon the subject proceeding 
from the hospital is featured. The recent researches upon ovarian 
‘tumours, notably endometriomata, are dealt with fully. The bac- 
tericlogy and immunology of pelvic infections is discussed. 

On the therapeutic and diagnostic side important additions have 
been made upon the subjects of diathermy, the treatment of car- 
-cinoma of the cervix and the use of tubal insufflation. The operative 
procedures have been revised. 

The illustrations are excellent. The coloured plates are remarkably 
good, especially those dealing with histology. The book has been 
reduced in the number of its pages at the expense of the size of the 
page, which makes reading a little tedious in unrelieved pages. But 
the adverse criticism is of small importance compared with the 
general excellence of the book. 





CLINICAL PaTtHoLoGy. By P.M. Panton, M.A., M.B., B.C.(Cantab.), 
and J. R. Marrack, M.A., M.D.(Cantab.). Second edition. 
(London: J. & A. Churchill, 1927.) Pp. 459. Illustrations, 
xii + 51. Price 15s. 

Clinical pathology is an ill-defined branch of medicine, and those 
who write on the subject are liable either to overload it with detail 
outside the requirements of the average clinical pathologist, or to 
scamp the matter. This book preserves an admirable balance, 
especially between the chemical and other methods of examination. 
The chemical sections have been rewritten since the first edition, 
and all the recent advances in diagnostic methods included. The first 
section on blood is marred by carelessness in the registration of some 
of the coloured plates of blood-cells, which thereby destroys the value 
of the pictures as diagnostic aids ; also by the representation of the 
neutrophil leucocytes, which possess too glaringly oxyphil granules. 

The bacteriological sections are good, and the provisional classifi- 


-cation offered by the authors provides a useful working basis; the 





section on the examination of puncture fluids is clear and 
concise. 

The urinary, alimentary and respiratory systems, together with 
a chapter on the skin and eyes, are fully treated from the point of 
view of biochemistry, bacteriology and parasitology. 

The end chapter on histology is short, but fairly comprehensive, 
though perhaps histological methods might have received a little 
fuller treatment. But the book as a whole is good, and worth study. 





TREATMENT BY MANIPULATION: A PRACTICAL HANDBOOK FOR THE 
PRACTITIONER AND STUDENT. By A. G. TIMBRELL FISHER, 
F.R.C.S. Second edition. (H. K. Lewis & Co., Ltd.) Pp. 200. 
Illustrations 62. “Price 9s. 

The first edition of this book appeared under the title of ‘‘ Manipu- 
lative Surgery.” While regretting the change of name of a book 
which has become well known, we keenly await the announcement 
of the title of the third edition. ‘ 

Mr. Timbrell Fisher does a great service not only to the medical 
profession but also to the general public in emphasizing the great 
part that adhesions in joints, following injury, play in prolonging 
convalescence or producing permanent disability. 

There is a chapter on pathology which deals chiefly with the 
pathology of the formation of adhesions. Succeeding chapters deal 
with diagnosis and general principles of treatment, and then the 
various joints are taken in turn and discussed. In the case of each 
joint the surgical anatomy, the lesions benefited by manipulation 
and the exact manipulative technique are fully dealt with, in addition 
to accounts of numerous illustrative cases being given. 

For many years bone-setters have done much good and much 
bad, and one cannot help feeling that the author of this book, with 
pathological and anatomical knowledge, has picked out the good 
and presented it very clearly in a way which the medical profession 
should appreciate and recognize much better than it does at present. 

We can strongly recommend this book to all who have to do 
with the treatment of injuries and their sequel. 

We feel, however, that the usefulness of the book wouid be greatly 
increased if there were added paragraphs describing the manipula- 
tions for reducing dislocations of the various joints and for setting the 
common fractures. This could be done without greatly increasing 
the size of the volume. 

The manipulative treatment of congenital dislocation of the hip 
and of club-feet is not dealt with. 

The illustrations are excellent and there is a good index. 

While reading the paragraphs condemning osteopathy, we were 
struck by the gap in the author’s anatomical knowledge when he 
states (referring to defective vision and deafness) that ‘‘ anyone 
with the most elementary knowledge of anatomy must be aware 
that the nerves of these organs do not originate in the spinal cord, 
neither do they pass through the intervertebral foramina.’”? There 
is a sympathetic nervous system. 








EXAMINATIONS, ETC. 


UNIVERSITY OF OXFORD. 
The following degree has been conferred : 
D.M.—Gilkes, H. A. 
First Examination, December, 1927. 
Anatomy and Physiology.—Edelsten, G.G.M. 
Final Examination for the M.B., B.Ch., December, 1927. 

Materia Medica.—Matthews Duncan, C., Newton, R. D., Nichol- 
son, J. C, 

Pathology.—Melly, A. J. M. 

Forensic Medicine and Public Health.—-Gilding, H. P. 

Medicine, Surgery and Midwifery.—Bertie, L. W. H., Gilding, 
H. P., Kingsley, A. P. 

UNIVERSITY OF CAMBRIDGE. 

The following degrees have been conferred : 

B.Chir.—Buttery, J. W. D. 

M.B., B.Chir.—Cooper, W. F. 
Second Examination for Medical and Surgical Degrees, Michaelmas 

Term, 1927. 

Part II. Human Anatomy and Physiology.—Maisna, M. H. 

Third Examination for Medical and Surgical Degrees, Michaelmas 
Term, 1927. 


Part I. Surgery, Midwifery and Gynecology.—Ashby, W. R., 
Buckley, W, Dahne, S. F. L., Dunkerley, J. T., Gray, R. A. P., 
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Lees, J. M., Lloyd, W. J., Palmer, E. A. E., Pimblett, G. W., Re- 
cordon, E. G., Richards, F. A., Smith, T. R., Smith, W., Spooner, 
E. T. C., Tweedie, D. R., Underwood, W. E., Ward, F. H. 

Part Il. Principles and Practice of Physic, Pathology and Pharma- 
cology.— Armstrong, J. R., Barendt, G. H., Beattie, W. J. H. M., 
Briggs, W. A., Buttery, J. W. D., Eason, G. A., Gray, S. J. P., 
Harker, M. J., James, E. T., Maclay, W. S., Oakley, D, E., Pym, 
P. E., Roberton, J. B. W., Sinclair, M. R., Tweedie, D. R., Wilkin, 
W. J., Windeyer, R. M. 


UNIVERSITY OF LoNDON. 
M.D. Examination, December, 1927. 
Branch III. Psychological Medicine.—Atkin, I. 
M.S. Examination, December, 1927. 
Branch I. Surgery.—Beyers, C. F. 
RoyaL COLLEGE OF PHYSICIANS. 


The following have been admitted Members : 
Anderson, R. G., Hutt, C. W. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS. 
The following Diplomas have been conferred : 
D.P.H. 
Chadwick, N. E., Curnow, R. N., Hamilton, W. H., Johnson, R. S. 
The following Diploma has been conferred : 


D.P.M. 

Frost, I. 

The following Diploma has been conferred : 
D.O.M.S. 


Verling-Brown, C. R. 
CoNJOINT EXAMINING Boarp. 
Pre-Medical Examination, January, 1928. 
Chemistry.—Featherstone, G. I. C. (Old Regulations), Tang, M. C. 


Physics.—F¥eatherstone, G. I. C. (Old Regulations), Rassim, H. S., 
Savage, O. A., Tang, M. C. 


First Examination. 

Part I. Anatomy.—Mansi, J. A., McBride, J. R. B., Simmons, H., 
Vartan C. K. 

Part I. Physiology.—McBride, J. R. B., Simmons, H., Vartan, 
Cok 

The following have completed the examination for the Diplomas 
of the M.R-CS.,. L.B.C.P..: 

Alsop, A. F., Beach, H. L. W., Broadbent, M. S. R., Cosgrove, 
E. C., Evans, M. J., Fraser, H. D. F., Gray, R. A. P., Hurn, W. L., 
Jenkins, D. C. R. R., Lloyd, W. J., McGladdery, S., Miles, A. A., 
Moore, C. F., Peltz, P. I., Raven, R. W.. Seidenberg, H. A., Sinclair, 
C. G., van Rossum, G. P. A., White, H. O., Wroth, C. 


APPOINTMENTS. 

Batten, L. W., M.B., B.Ch.(Cantab.), M.R.C.P., appointed Assistant 
Physician to the East London Hospital for Children, Shadwell. 
Burt-WuitE, H., M.D., F.R.C.S., appointed Surgeon to Out- 

Patients, Hospital for Women, Soho. 

CASTLEDEN, L. I. M., M.B., B.S., appointed Junior Assistant Medical 
Superintendent, St. Pancras Hospital, N.W. 1. 

CHAMBERLAIN, A. G., M.R.C.S., L.R.C.P., appointed Medical Officer 
to the Post Office at Charmouth, Morcombe-lake, and Whitechurch 
Canonicorum. 

CruDEN, S. S., M.B., B.S., appointed Resident Medical Officer to 
the City of London Chest Hospital, Victoria Park. 

Sat, P. G., M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
to the Hospital of St. John and St. Elizabeth, N.W. 8. 


CHANGES OF ADDRESS. 
AinswortH-Davis, J. C., 89, Harley Street, W.1. (Tel. Langham 
2051.) 

BLacKaBy, E. J., 26, Merivale Road, Harrow, Middlesex. 
Bomrorp, Major T. L., I.M.S., c/o Messrs. Grindlay & Co., Ltd., 6, 

Church Lane, Calcutta, India (from April, 1928). 
Lanpbau, J. V., General Hospital, Penang, Straits Settlements. 
Leitcn, J. N., c/o Hazelmere, Cavendish Road, Sutton, Surrey. 
SturToN, S. D., 182, Range Road, Shanghai, China, vid Siberia. 
Tuomas, T.‘Meyrick, 8, Harley Street, W. 1. 


BIRTHS. 
ANpDREWES.—On February 14th, 1928, at 54, Brent Way, Church 


End, Finchley, to Kathleen (née Lamb), wife of Christopher 
H. Andrewes—a son (John Frederick). 


BaRNSLEY.—On January 28th, 1928, at the General Hospital, 
Singapore, to Doris Winifred (née Shaw) and Arnold Barnsley— 
a daughter. 

BILpERBECK.— On January roth, 1928, at a nursing home, Little- 
hampton, Sussex, the wife of Major C. L. Bilderbeck, I.M.S., of a 
son. 

BREWERTON.—On January 24th, 1928, at 73, Harley Street, to 
Olive, wife of Elmore Wright Brewerton, F.R.C.S.—a son. 

Burn.—On February 6th, 1928, at Old Friars, Richmond, Surrey, to 
Nell, wife of Dr. J. S. Burn—a son. 

HAMBLEN Tuomas.—-On January 31st, 1928, at 26, Harley Strect, 
to Eulalie @ée Oliver), wife of C. Hamblen Thomas, F.R.C.S.— 
a son. 

Lynn.—On January 26th, 1928, at 27, Welbeck Street, the wife of 
Major Rigby Lynn, D.S.O., I.M.S.—a son. 

NeEtsox.—On February roth, 1928, at 71, East Street, W.1, to 
Kathleen (née Sullivan), wife of H. P. Nelson, M.B.—a daughter 
(Jennifer). 

Rost.— On February roth, 1928, at Lansdowne House, Romsey, 
Hants, to Mabel (née Davis), wife of Edward S. Rose, M.R.C.S. 
—a son. 

Tait.—On January 27th, 1928, at Archpool, Handcross, Sussex, to 
Joan (née Alford), wife of Greville Tait, M.A., M.B., B.Chir.—a son. 


SILVER WEDDING. 
RuSssELL—STERIKER.— On January 28th, 1y03, at St. Stephen’s,. 
North Bow, by the Rev. Preb. Mason, M.A., George Herbert 
Russell, M.R.C.S., L.R.C.P., second son of the Rev. John Russell, 
B.A., to Ethel Kate, eldest daughter of Robert Battam Steriker. 


MARRIAGE. 


BEVERIDGE—SHAW.—On January 1th, 1928, at Melbourne, 
Australia, C. Eric G. Beveridge, M.A., B.Sc., M.R.C.S., L.R.C.P., 
Sudan Medical Service, only son of Rev. S. A. Beveridge, Th.L..,. 
V.D., F.S.G., rector of Pinxton, to Ethel W. Shaw, youngest 
daughter of Mr. and Mrs. W. P. Shaw, of Toorak, Melbourne. 


DEATHS. 

BENNETT.—On February 7th, 1928, at 36, Morpeth Mansions, S.W., 
Francis Dillon Bennett, M.R.C.S., L.R.C.P., Chevalier de la 
Légion d’Honneur, and for many years Medical Officer to the 
Army and Navy Stores, eldest son of the late William Christopher 
Bennett, M.I.C.E., of Honda, Sydney, N.S.W., and dearly loved 
husband of Mildred Bennett. 

Howe v.—On January 15th, 1928, at St. Bartholomew’s Hospital, 
London, Trevor Howell, M.C., F.R.C.S.E., aged 50. 

Rospinson.—On January 29th, 1928, at his residence, 1, Avereng 
Road, Folkestone, suddenly, Louis Robinson, M.D., aged 70. 

SHOOLBRED.—On January 25th, 1928, at St. Ann’s, Chepstow, 
William Andrew Shoolbred, Surgeon. 
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NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review: 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiITAL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. . 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS,,. 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 


The Journal Office, St. Bartholomew’s Hospital, E.C.t. Telephone < 
City o510. 
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